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A case of Mediastinal Ectopic Thyroid Tissue
Diagnosed by Endobronchial Ultrasound Guided
Transbronchial Needle Aspiration

Sae-Jin Park’
Tae-Won Jang1

- Shin-Jun Lee!
» Bong-Kwon Chun®

+ In-Kyoung Shim'

Department of !Internal Medicine and >Clinical Pathology
Gospel Hospital, Kosin University College of Medicine, Busan, Korea

—— Abstract

A 77-year old woman was referred to hospital with dyspnea and chest dull pain for 5 months. The chest radiograph
showed a mass located in the mediastinum. Trachea was deviated to right side. Chest computed tomography showed
an enhancing large mass at the middle mediastinum. Endobronchial ultrasonography showed hyperechoic mediastinal
mass. We performed endobronchial ultrasound guided transbronchial needle aspiration (EBUS-TBNA). Histologic
finding was thyroid tissue with a benign looking papilla. Ectopic thyroid is an uncommon embryological aberration
characterized by the presence of thyroid tissue in a site other than in its usual pretracheal region. It occurs along the
path of descent of the developing thyroid primodium from the foramen cecum. It is extremely rare for mediastinal
ectopic thyroid tissue diagnosised by EBUS-TBNA, so we report here on a case of mediastinal ectopic thyroid and we

review the relevant medical literature.
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Fig. 1. A chest radiograph showed deviating trachea to right

side.
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Fig. 2. Contrast-enhanced thoracic computed tomography

revealed a large mediastinal mass. (10 cm x 7 cm X 5 cm)
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Fig. 3. 99mTcO, thyroid scan showed visualization of
mediastinal mass.
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Fig. 4. The endobronchial ultrasound imaging showed
hyperechoic mediastinal mass.
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Fig. 5. Histologic finding was thyroid tissue with a benign
looking papilla. No evidence of malignancy was found. (HE
stain x400)
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